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WASHINGTON STATE REGISTER

1. ARRANGEMENT OF THE REGISTER

Documents are arranged within each issue of the Register according to the order in which they are filed in the
code reviser’s office during the pertinent filing period. The three part number in the heading distinctively identifies
each document, and the last part of the number indicates the filing sequence within an issue’s material.

2. PROPOSED, ADOPTED, AND EMERGENCY RULES OF STATE AGENCIES AND INSTITUTIONS
OF HIGHER EDUCATION

The three types of rule-making actions taken under the Administrative Procedure Act (chapter 34.04 RCW)
or the Higher Education Administrative Procedure Act (chapter 28B.19 RCW) may be distinguished by the size
and style of type in which they appear.

(@)  Proposed rules are those rules pending permanent adoption by an agency and set forth in eight point type.
(b) Adopted rules have been permanently adopted and are set forth in ten point type.

() Emergency rules have been adopted on an emergency basis and are set forth in ten point oblique type.

3. PRINTING STYLE—INDICATION OF NEW OR DELETED MATTER

RCW 34.04.058 requires the use of certain marks to indicate amendments to existing agency rules. This style
quickly and graphically portrays the current changes to existing rules as follows:

(a) In amendatory sections—
(1) underlined matter is new matter;
(ii)) deleted matter is ((ined—out-and-bracketed-b
(b) Complete new sections are prefaced by the heading NEW SECTION;
() The repeal of an entire section is shown by listing its WAC section number and caption under the heading
REPEALER.

eses));

4. EXECUTIVE ORDERS, COURT RULES, NOTICES OF PUBLIC MEETINGS

Material contained in the Register other than rule-making actions taken under the APA or the HEAPA does
not necessarily conform to the style and format conventions described above. The headings of these other types of
material have been edited for uniformity of style; otherwise the items are shown as nearly as possible in the form

submitted to the code reviser’s office.

5. EFFECTIVE DATE OF RULES

(@) Permanently adopted agency rules take effect thirty days after the rules and the agency order adopting
them are filed with the code reviser. This effective date may be delayed, but not advanced, and a delayed
effective date will be noted in the promulgation statement preceding the text of the rule.

(b) Emergency rules take effect upon filing with the code reviser and remain effective for 2 maximum of ninety
days from that date. ,

() Rules of the state Supreme Court generally contain an effective date clause in the order adopting the rules.

6. EDITORIAL CORRECTIONS

Material inserted by the code reviser for purposes of clarification or correction or to show the source or history
of a document is enclosed in brackets [ ].

7. INDEX AND TABLES

A combined subject matter and agency index and a table of WAC sections affected may be found at the end of
each issue.
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WSR 81-24-060
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Institutions)

[Filed December 1, 1981]

Notice is hereby given in accordance with the provi-
sions of RCW 34.04.025, that the Department of Social
and Health Services intends to adopt, amend, or repeal
rules concerning Voluntary admission—Involuntary
commitment, treatment and/or evaluation of mentally ill
persons, amending chapter 275-55 WAC.

Correspondence concerning this notice and proposed
rules attached should be addressed to:

David A. Hogan, Director
Division of Administration
Department of Social and Health Services

Mailstop OB-33C
Olympia, WA 98504

Interpreters for people with hearing impairments and
brailled or taped information for people with visual im-
pairments can be provided. Please contact William B.
Pope, Chief, Office of Administrative Regulations, at
State Office Building #2, 12th and Franklin, Olympia,
Washington, Phone (206) 753-7015, by January 13,
1982. The meeting is in a location which is barrier free;

that such agency will at 2:00 p.m., Wednesday, Janu-
ary 27, 1982, in the Auditorium, Office Building #2,
12th and Franklin, Olympia, Washington, conduct a
hearing relative thereto.

The formal adoption, amendment, or repeal of such
rules will take place at 9:00 a.m., Wednesday, February
10, 1982, in William B. Pope's Office, 3rd Floor, Office
Building #2, 12th and Franklin, Olympia, Washington.

The authority under which these rules are proposed is
RCW 71.05.560.

Interested persons may submit data, views, or argu-
ments to this agency in writing to be received by this
agency prior to January 27, 1982, and/or orally at 2:00
p.m., Wednesday, January 27, 1982, Auditorium, Office
Building #2, 12th and Franklin, Olympia, Washington.

Dated: November 24, 1981
By: David A. Hogan
Director, Division of Administration

STATEMENT OF PURPOSE

This statement is filed pursuant to RCW 34.04.045.

Amending chapter 275-55 WAC.

Purpose of the rule or rule change is to revise, reorga-
nize and clarify rules on admission to mental health
treatment facilities.

Statutory Authority: RCW 71.05.560.

Summary of the Rule Change: WAC 275-55-020
Definitions. This section has been expanded to include
additional categories as well as to incorporate-definitions
originally found elsewhere in the chapter; 275-55-021
Application of Rules to Minors. This permits chapter
275-55 WAC to more clearly and more consistently ap-
ply to minors; 275-55-030 Private Agencies Which may
Admit Voluntary Patients. Deletes language already de-
fined and modifies the title to be consistent with changes
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under definitions; 275-55-040 Voluntary Admission to
Public or Private Agency—Voluntary Adult. Revises
language to coordinate with changes in the definition
section; 275-55-050 Application for Admission—Vol-
untary Minor. Changes clarify age groups and addresses
the use of inpatient care and/or psychotropic medica-
tions for self-admitted minors; 275-55-060 Admission
to Public Agency—Voluntary Minor. This change speci-
fies to whom the county designated mental health pro-
fessional will submit a written evaluation; 275-55-071
Discharge—Voluntary Minor. This was formerly 275—
55-130 and that section was moved to this location to
become part of a logical grouping of sections related to
voluntary patients; 275-55-081 Periodic Review—Vol-
untary Inpatient. This was formerly 275-55-150. That
section is moved to this location to become part of a
logical grouping of sections related to voluntary patients;
275-55-090 Limitation on Length of Stay—Readmis-
sion Voluntary Patients. This section now references ap-
propriate RCW; 275-55-110 Discharge of Voluntary
Patient—Release of Clinical Summary. These changes
coordinate language and intent with changes in defini-
tions section. They specify grounds and procedures for
discharge of patient by type of admission to better as-
sure patient's right to confidentiality of clinical records;
275-55-121 Involuntary Detention and Commitment—
Minor. This was formerly 275-55-140. That section is
moved to this location to betome part of a logical
grouping of sections related to involuntary patients.
Language that already appears in chapter 72.23 RCW
has been deleted; 275-55-131 Non-admission of Invol-
untarily Detained Persons—Transportation. This new
section is to give prominence to the issue of responsibili-
ty for transportation of non-admitted, involuntarily de-
tained persons; 275-55-141 Protection of Patients'
Property—Involuntary Patient. This was formerly 275-
55-200. That section is moved to this location to become
part of a logical grouping of sections relating to involun-
tary patients. Additional reference is made to the appli-
cable RCW; 275-55-151 Evaluation and Examination—
Involuntary Patient. This was formerly 275-55-180.
That section is moved to this location to become a part
of a logical grouping of sections relating to involuntary
patients; 275-55-161 Treatment Prior to Hearings—
Involuntary Patient. This was formerly 275-55-190.
That section is moved to this location to become part of
a logical grouping of sections related to the involuntary
patients; 275-55-171 Early Release or Discharge of In-
voluntary Patient—Release of Clinical Summary—No-
tification of Court. This was originally part of 275-55~
110. This section now more clearly specifies grounds and
procedures for discharge of patient by type of admission;
275-55-181 Conditional Release—Involuntary Patient.
This was formerly 275-55-120. That section is moved to
this location to become part of a logical grouping of sec-
tions relating to involuntary patients. Section sets up
conditions for continuation of conditional release; 275-
55-191 Revocation of Conditional Release—Secretary's
Designee—Involuntary Patient. This was formerly 275-
55-230. That section is moved to this location to become
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part of a logical grouping of sections related to involun-

tary patients; 275-55-201 Discharge of Indigent Pa- -

tient—Involuntary Patient. This was formerly 275-55-

240. That section is moved to this location to become -

part of a logical grouping of sections relating to involun-
tary patients. It reemphasizes the procedures necessary
to reduce hardship for indigents under initial detention;
275-55-211 Advising Patient of Rights. This was form-
erly 275-55-170. That section is moved to this location
to become part of a logical grouping of sections related
to patient rights. It specifies the procedure for advising
patients of rights upon admission and further specifies
that an involuntary patient shall be informed of who has
been notified concerning his admission. It also references
advising patients of rights when an initial detention is
for an outpatient component; 275-55-231 Conversion to
Voluntary Status by Involuntary Patient—Rights. This
was formerly 275-55-210. That section is moved to this
location to become part of a logical grouping of sections
relating to patient rights; 275~55-241 Rights of Patient.
This was formerly 275-55-270. That section is moved to
tHis location to become part of a logical grouping of sec-
tions related to patient rights. Wording now coincides
with the definitions section. Additionally, rule change
was necessary to further assure confidentiality of records
and to define 72-hour period; 275-55-261 Requirements
for Certifying Evaluation and Treatment Components.
This was originally included in 275-55-280. It sets out
the requirements of an evaluation and treatment pro-
gram and its components, and clarifies the county's abil-
ity to provide these components itself or arrange to have
them provided by other agencies. Section sets out the
responsibilities of the individual designated by the coun-
ty as administrator of the evaluation and treatment pro-
gram; 275-55-263 Certification Standards for
Evaluation and Treatment Components. This includes
information originally in 275-55-280. It defines the
components of an evaluation and treatment program,
and sets out the various requirements necessary for cer-
tification to provide these components; 275-55-271 Out-
patient Component. This was originally 275-55-282.
New section addresses requirements for outpatient ser-
vices, and subsections (2)(d) and (2)(f) permit the men-
tal health professional to modify review or consultation
periods; 275-55-281 Emergency Component. This was
formerly 275-55-284; 275-55-291 Short-term Inpatient
Component. This was formerly 275-55-286. Subdivision
(3)(a) indicates structural standards required for inpa-
tient component and includes skilled nursing home, in-
termediate care facility and congregate care facility.
Subsection (4) also gives the division director authority
to exempt these requirements for components providing
specially funded residential treatment beds in response
to Senate Bill 3636; 275-55-293 Certification Proce-
dure—Waivers—Provisional Certification. The purpose
of this new rule is to remove ambiguities and inconsis-
tent practices from the certification procedure; 275-55-
295 Decertification. This section is to comply with ap-
propriate RCW covering decertification; 275-55-301
Alternatives to Inpatient Treatment. This was formerly
275-55-080. That section has been moved to this loca-
tion to give greater visibility to the issue of exploring less
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restrictive alternatives to inpatient treatment; 275-55-
331 Requirements for Evaluation and Treatment Facili-
ties Serving Minors. This was formerly 275-55-288.
That section was moved to this location to become part
of a logical grouping of sections related to certification
standards. It adds a new subsection (3) prohibiting
placement of a minor on an adult inpatient unit except
where no other alternative exists or in case of an emer-
gency; 275-55-341 Use of Restraints and Seclusions by
Agency Not Certified as an Evaluation and Treatment
Facility. This is a new rule intended to establish proce-
dures for facilities not covered by this or other appropri-
ate statutes or regulations; 275-55-351 Research. This
section now updates the appropriate WAC to be used in
the protection of human subject research. It also in-
cludes procedures where the disclosure of patients' per-
sonal records are involved; 275-55-361 Involuntary
Evaluation and Treatment Costs—Responsibility of In-
voluntary Patient. This was originally included in 275~
55-290. Section sets out the responsibility of the patient
or his estate for evaluation and treatment costs; 275-55~
363 Involuntary Evaluation and Treatment Costs—Col-
lection by Agency. This section sets out the procedure
for collecting costs for evaluation and treatment from
the involuntary patient. It also indicates the procedure
that the provider agency must follow in contacting the
local Community Service Office to determine if patient
is eligible for any medical assistance programs. Section
also sets up the procedure for billing the department for
the balance of costs. Subsection (6) indicates that the
amount the CSO sets up as that which the patient
should be liable to pay shall not be billed to the depart-
ment but shall be collected from the patient by the pro-
vider agency; 275-55-365 Involuntary Evaluation and
Treatment Costs—Responsibility of County. This proce-
dure originally appeared in 275-55-290. This section di-
rects that all requests for reimbursement shall be made
through the county, which shall review and approve
them prior to submittal to the department; 275-55-367
Involuntary Evaluation and Treatment Costs—Respon-
sibility of Department. This section indicates the depart-
ment's responsibility for payment of uncollected
evaluation and treatment costs except those costs for
which the CSO has determined the patient should con-
tinue to be liable. Section also addresses the definition of
increased involuntary commitment administrative costs;
and 275-55-371 Exceptions to Rules—Waivers. These
rules are necessary to permit reasonable flexibility in re-
sponding to unpredictable situations, unusual conditions
and marked differences in utilization of available re-
sources. The rules basically state that any person or
agency subject to the provisions of this chapter may seek
a waiver of any requirement therein.

Person or Persons Responsible for the Drafting, Im-
plementation and Enforcement of the Rule: Ted Brien,
Program Administrator for Court—-Mandated Clients,
Mental Health Division, Mailstop: OB—42F, Phone: 3-
5414,

These rules are not necessary as a result of federal
laws, federal court decisions or state court decisions.
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AMENDATORY SECTION (Amending Order 900, filed 1/25/74)

WAC 275-55-010 PURPOSE. These regulations are adopted
pursuant to and in accordance with chapter ((142;tawsof 1973 —1st
ex—sess)) 71.05 and 72.23 RCW. ((Fhey)) These regulations are
adopted to provide operational procedures for the voluntary ((admis-
sion)) treatment, involuntary commitment, ¢valuation and/or treat-
ment((—andfor—evaluation)) of mentally ill persons; to provide
standards for certification of evaluation and treatment facilities; and to
provide procedures for financial assistance to counties and evaluation
and treatment facilities.

AMENDATORY SECTION (Amending Order 1122, filed 6/2/76)

WAC 275-55-020 DEFINITIONS. (1) "Department” means the
department of social and health services of the state of Washington.

(2) "Secretary” means the secretary of the department of social and
health services or his or_her designee.

(3) "Director” means the director of the ((bureau-of)) mental health
division of the department of social and health services or_his or_her

designee.

) (¢
t )) "Superintendent” means the super-
intendent of a state hospital or his or her designee.

(5) "Chapter” means chapter ((142;Eawsof 1973-tstex—sessoras
thereafteramended)) 275—55—WAC

(6) (( )
"County designated mental health professional” means a_person who
has been appointed by the county to perform the duties specified in
chapter 71.05 RCW, and

(a) Who meets the educational and/or experience requirements as
specified in WAC 275-55-020(33)(a), (b), (c), or

(b) Where exception has been granted by the director pursuant to
WAC 275-55-020(33)(d).

™ («

)) "Professional pcrson in charge" as
used in chapter 71.05 RCW and these rules, unless otherwise defined,
means the mental health professional having chief clinical responsibili-
ty for the mental health evaluation and treatment unit within the
agency, or his or her designee who must also be a mental health

professional.
(8) ((*Scventy=two—hour—period'—shattbe—computed—by—inciuding

+16:050)) "Available physician or other professional person” as used
in RCW 71.05.090 means either any mental health professional on
staff of the facility or one who can meet the requirements of the facili-
ty for providing services in that facility.

(9) ((*Pesigmated-mentat-heaith-professionat’meansa—person-who
speuﬁed—m-ttc-act—and)) "Agency” means a public or private agency
as specified in RCW 71.05.020(6) and (7), respectively.

(D Whomeets-the-educationai-andfor-cxperience requirements-as
specified—m-WAC275=55=106(D{a)}(b)tc)of-theseruies—and-—reguta~

tions;or

)) "Rule” means a rule

within these rules and regulations.

(11) ((*Professtonat-person—in—charge™as—uscd—imthe—chapterand
theserutes;—untess-otherwise—defimed,—shatt-mean-the—professionat-per-
’““I having d"d. cl I.mx:lal T °3p.°"3.'b""lt'°s ‘lnrl,mcn.tai _healt'h CF ua.llu.atl.on
volved,orhis—designee)) "Facility” means an evaluation and treatment

facility.

(12) "Component™ means any one of the three evaluation and treat-
ment services required to be provided within an evaluation and treat-
ment program as specified by WAC 275-55-020(14)(a) and (b), and
required to be certified as specified by WAC 275-55-020(13)(b).

(13) "Evaluation and treatment facility” means an agency which
provides directly and/or by contract one or more components in com-
pliance with the following:
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(a) The agency shall be under contract to an evaluation and treat-
ment program pursuant to WAC 275-55-261. Exceptions to this rule
are as specified in WAC 275-55-020(13)(c).

(b) Each component of the agency shall be certified by the depart-
ment pursuant to WAC 275-55-261(3) and (6), and 275-55-263. Ex-
ceptions to this rule are as specified in WAC 275-55-020(13)(c).
Certification_is required for any component serving involuntary pa-
tients. Certification of a component shall not preclude such component
from serving voluntary patients also. A certified component shall com-
ply with all rules and regulations of this chapter and with chapter 71-
.05 RCW as applicable to both involuntary and voluntary patients.

(c) Exceptions:

(i) Any agency operating a component serving voluntary patients
exclusively will not require certification of such component nor require
being under contract to an evaluation and treatment program.

(ii) A physically separate and separately operated portion of a state
hospital may be designated as an evaluation and treatment facility.

(i11) A facility which is part of, or operated by, the department or
any federal agency will not require certification of its component or
components _nor_require being under contract to an evaluation and
treatment program.

(14) "Evaluation and treatment program” means a coordinated sys-
tem of evaluation and treatment services that is administered by an
agency or a county pursuant to WAC 275-55-261, and is provided to
involuntary patients and to persons who voluntarily seek treatment for
a mental disorder.

(a) Such evaluation and treatment services shall include at least all
three of, but are not limited to, the following components:

(1) Outpatient.

(ii)) Emergency.

(ii1) Short-term inpatient.

(b) Such evaluation and treatment services shall be provided by an
evaluation and treatment facility or facilities.

(15) "Medical evaluation” means an evaluation performed by a li-
censed physician which includes both a mental status and physical
examination.

(16) "Patient" means a person admitted to an agency, facility or
component, voluntarily or involuntarily, for observation, evaluation,
care and/or treatment for a mental disorder.

(17) "Mental disorder” means any organic, mental, or emotional
impairment_which has substantial adverse effects on an individual's
cognitive or volitional functions. Diagnoses shall be made in accord-
ance with the current diagnostic and statistical manual of the Ameri-
can psychiatric association.

(18) "Involuntary patient” means a person who, as a result of a
mental disorder, presents a likelihood of serious harm (RCW
71.05.020(3)) or is gravely disabled (RCW 71.05.020(1)), and is ini-
tially detained and/or court-committed for evaluation and treatment.

(19) "Detention” means a person being held in a facility involuntar-
ily pursuant to applicable sections of chapter 71.05 RCW, and the
person not being permitted willful physical movement beyond that fa-
cility without express prior permission.

(20) "Initial detention” means the first seventy—two hour period, or
part thereof, or involuntary evaluation and treatment required by a
petition for initial detention, emergency detention, or supplementary
petition for initial detention.

(21) "Seventy—two hour period” shall be computed to:

(a) Start on the time and date the facility provisionally accepts the
person to be detained as specified in RCW 71.05.170, and

(b) Exclude Saturdays, Sundays, and holidays.

(22) "Provisional acceptance” means the facility shall immediately
accept the person under initial detention brought to the facility by a
peace officer or a county designated mental health professional, and
shall detain such person until determination is made as to whether the
person meets the criteria for admission. For hospitals not admitting di-
rectly to the hospital's inpatient unit, provisional acceptance and ad-
mission to the emergency room are one and the same.

(23) "Admission” means acceptance of a person as a patient by the
facility at the first point of entry. Admission to a component of a fa-
cility is an admission to that facility.

(24) "Discharge” means release of a patient from a component or
from a facility.

(25) "Transfer,” unless otherwise defined, means a move of the pa-
tient by a facility between treatment services or components of the fa-
cility, or between facilities, and may or may not include a discharge
from the transferring service, component or facility.
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(26) "Release from commitment” means legal termination of the
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AMENDATORY SECTION (Amending Order 900, filed 1/25/74)

order of commitment.

(27) "Early release” means release of the involuntary patient from
the order of commitment prior to the original expiration date of that
commitment order.

(28) "Conditional release” means a transfer of the involuntary pa-
tient from inpatient to outpatient treatment pursuant to conditions
specified for the patient by the transferring facility or component. The
involuntary patient remains under order of commitment.

(29) "Shock treatment” means electroconvulsive therapy.

(30) Whenever used in this chapter, the masculine shall include the
feminine and the singular shall include the plural.

(31) "County" means a county, or a combinations of counties which
jointly agree to provide or cause to be provided the services required by
this section.

(32) "Coordinator” means county mental health coordinator, and is
the person appointed by the county to supervise and/or otherwise co-
ordinate the community mental health program services of a county.

(33) "Mental health professional” means a person regularly involved
in mental health evaluation and treatment, and who qualifies as one of
the following:

(a) A psychiatrist, psychologist, psychiatric nurse, or social worker.

(b) A person with a master's degree or further advanced degree
from an accredited college or university in counseling or in one of the
social sciences. Such person shall have, in addition, at least two years
of experience in direct treatment of mentally ill or emotionally dis-
turbed persons, such experience gained under the supervision of a
mental health professional.

(c) A physician licensed to practice medicine in_the state of

Washington.
(d) A person who is otherwise qualified to perform the duties of a

mental health professional but does not meet the requirements listed in
subsection (33)(a), (b), or (c) of this section, where an exception to
such requirements has been granted by the director upon submission of
a written request by the county involved, such request to document the

WAC 275-55-030 PRIVATE ((INSTHUTIONS)) AGENCIES
WH[CH MAY ADMIT VOLUNTARY PATIENTS Any private
(@ ;

)) agency, as defined in RCW 71.05.020(7), may re-

ceive ((therein)) as a voluntary pattent any person suﬂenng from a
mental ((1 ))
disorder.

((D—Mrentat—itness—or—derangement ' —as—here—used—shatt—mcan

{ disord prict Ficehhood-ofserioms
1 1 t .

scif or-which-causesapersom to-be-gravely disabled e

t2) E|°pa"t"'°"ﬂ:t °|' ward—as llmc used-s l;all ;"ca" facititics p'|°
mentaity-ior-deranged:))

AMENDATORY SECTION (Amending Order 955, filed 7/26/74)

WAC 275-55-040 VOLUNTARY ADMISSION TO PUBLIC
OR PRIVATE ((INSTHTFUTION)) AGENCY—VOLUNTARY
ADULT ((PHPEN‘T—NG—GGNSEWGR—GR—GU*RBH«-N))
Any ((instituttor;,—hospitat;or-sanitartum)) private agency receiving a
voluntary patient ((48)) eighteen years of age or older pursuant to
WAC 275-55-030 ((above)) and any public ((msmuhnn—hosptta-l—or
sanitarium)) agency as defined in RCW 71.05.020(6) receiving such
patient, shall require written apphcatlon signed by the voluntary pa-
tient stating that such app]lcatlon is a voluntary action by the patient,

(«

by-thepattent—personatly)) and shall advis:e such patient of his or her
rights pursuant to WAC 275-55-211(1).

AMENDATORY SECTION (Amending Order 1122, filed 6/2/76)
WAC 275-55-050 ((VOEUNTFARY)) APPLICATION FOR

following:
(i) The extent to which the county has made an effort to provide and

ADMISSION—VOLUNTARY MINOR. (1) A person ((under—18))
seventeen years of age or under, or others on his or_her behalf, may

has the capability of providing a mental health professional;

(ii) The amount and type of employment experience which the ap-
plicant possesses. Such an applicant shall have had at least three years
experience in the direct treatment of mentally ill or emotionally dis-
turbed persons, such experience gained under the supervision of a
mental health professional, as defined under subsection (33)(a), (b), or
(c) of this section;

(iii) The overall needs of the mental health program in the particu-
lar county involved; and

(iv) Such factors as shall be brought to the attention of the director
by the county involved.

(34) "Psychiatrist” means a physician licensed to practice medicine
in the state of Washington who has, in addition, completed three years
of graduate training in psychiatry in a program approved by the

make application for and authorize treatment pursuant to ((thc—fol
towing:)) RCW 72.23.070.
(«

other-persomrentitied-tocustody-
23 —Adt beati bohatt-ofmi ' 3 ¢

3#A)) (2) Any person ((under-the)) age ((of-18-but-over-theageof
13)) fourteen through and including age seventeen may make applica-
tion for and receive mental health care upon his or_her own application
without consent of his or her parent, parents, guardian, conservator, or
other person entitled to custody, unless such treatment involves inpa-
tient care and/or prescription of psychotropic medication.

(a) Applications for voluntary inpatient care made by persons in

s > »

American medical association or the American osteopathic association.

such_age range shall be accompanied by a written consent of the

(35) "Psychologist” means those persons defined as such in RCW

parent(s), conservator, guardian, or other person entitled to custody.

71.05.020(14).

(36) "Social worker" means those persons defined as such in RCW

(b) Prescription of psychotropic medications shall be made only with
prior written consent of the parent(s), conservator, guardian, or other

71.05.020(15).
(37) "Psychiatric nurse” means a registered nurse who has a bache-

person entitled to custody.
(4) Every person seventeen years of age or under shall have all the

lor's degree from an accredited college or university, and who has had,

rights provided for persons eighteen years of age or over as set forth in

in addition, at least one year's experience in_the direct treatment of

this chapter, in chapter 71.05 and 72.23 RCW, except those rights

mentally ill or emotionally disturbed persons, such experience gained

specifically modified by RCW 72.23.070. Further, a copy of all such

under the supervision of a mental health professional as defined in

rights shall be provided to the minor upon admission.

subsection (33)(a), (b), or (c) of this section. ®Psychiatric nurse” shall
also mean any other registered nurse who has had three years of such

AMENDATORY SECTION (Amending Order 1122, filed 6/2/76)

experience.

(38) "Psychiatric nurse clinician" means a registered nurse who has
a master's degree or further advanced degree from an accredited col-
lege or university and whose graduate specialization was in psychiatric

nursing.

NEW SECTION

WAC 275>55-021 APPLICATION OF RULES TO MINORS.
Where no reference is made to a minor in a particular rule and no
specific rule for minors is found in this chapter, or in chapter 71.05
RCW, or in RCW 72.23.070, then the particular rule in question shall
apply to the minor as well as to the adult.

(6]

WAC 275-55-060 ((¥OEUNTARY)) ADMISSION TO PUB-
LIC ((INSHTFUHONSHOSPMFALSSANITFARIUMSORFA-
EHAFES)) AGENCY—VOLUNTARY MINOR. (1) Upon receipt
of any application for admission of a minor to an inpatient unit of a
public agency as defined in RCW 71.05.020(6), such agency shall no-
tify the designated county mental health professional of the county of
the patient's residence, who shall submit a written report and evalua- -
tion with recommendations to the superintendent or the professional
person in charge of such agency as to whether treatment is necessary
and proper on a voluntary basis, and stating reasons for such voluntary
((commitment)) treatment. (Reference RCW 72.23.070(2))

(2) After receipt of such recommendations, the professional person
in charge ((or-hisdesignee)) shall make final determination as to the
admission of the minor.
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(3) Before receipt of such recommendations, a patient may be tem-
porarily admitted if the professional person ((or—lm—des-rgncc)) in
charge determines temporary admission to be in the best interest of
that patient.

NEW SECTION

WAC 275-55-071 DISCHARGE—VOLUNTARY MINOR. (1)
A voluntarily admitted minor fourteen years of age or over shall have
the right to release in accordance with RCW 72.23.070(e).

(2) Minors thirteen years of'age or under shall not be released at the
request of the minor but shall be released immediately upon the re-
quest of such minor's parent(s), conservator, guardian, or other person
entitled to custody, unless the professional person in charge objects
immediately in writing to the juvenile court specifying grounds suffi-
cient for involuntary detention of the minor.

(3) When the facility objects immediately in writing to the juvenile
court specifying grounds sufficient to allow involuntary detention, and
serves a copy of such objection to the parent(s), conservator, guardian
or other person entitled to custody, the facility may detain the minor
patient until the next judicial day at which time a petition for involun-
tary treatment must be filed. When the petition is filed, the minor may
be held for a further reasonable time, not to exceed five judicial days,
in order for the juvenile court to hear such petition.

(4) The immediate objection in writing to the juvenile court as re-
quired by this rule shall be the same as a petition for initial detention
of the minor, and shall be filed with the juvenile court on the next ju-
dicial day.

NEW SECTION

WAC 275-55-081 PERIODIC REVIEW—VOLUNTARY IN-
PATIENT. The condition and status of a voluntary patient shall be
reviewed at least each one hundred eighty days. (Reference RCW 71-
.05.050) At the time of such review, the patient shall again be advised
orally of his or her right to release and in writing of his or her rights as
set forth under WAC 275-55-241(1) and (2). The patient's review
shall include but not be limited to an evaluation of the patient's indi-
vidual treatment program and progress, recommendations for future
treatment, and consideration of possibly less restrictive treatment.
Such review shall be undertaken under the supervision and direction of
the professional person in charge. Written documentation of such re-
view shall be maintained in the patient's clinical record.

AMENDATORY SECTION (Amending Order 900, filed 1/25/74)

WAC 275-55-090 ((VOEUNTARYPATENTS—)) LIMITA-
TION ON LENGTH OF STAY—READMISSION VOLUNTARY
PATIENTS. No person shall be carried continuously as a voluntary
patient for a period of more than one year. (Reference RCW 72.23-
.100 and 71.05.050) However, a patient may be readmitted pursuant
to admission procedures at the end of any one~year period.

AMENDATORY SECTION (Amending Order 1122, filed 6/2/76)

WAC 275-55-110 ((REEXEASE)) DISCHARGE OF VOLUN-
TARY ((AND—INYOLUNTARY)) PATIENT—RELEASE OF
CLINICAL SUMMARY. (1) For the purposes of this section, "hos-
pital" includes state and federal hospitals for the mentally ill.

((8))) (2) Nothing in these rules and regulations shall be construed
so as to prohibit the superintendent or professional person in charge
((of afacitity-imrwhicha—personis-being-treated)) from ((rcieamg-ﬂm
person)) discharging a patient at any time when, in the opinion of
((szid)) the superintendent or professional person in charge, ((further

)) the
patnent s condition is no longer appropriate for treatment at that hos-
pital or facility.

@ b cvate-institution—hospitab—sanitari frcit

ment-omra-continuous-basisfor-over-six-months:))
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(3) Upon (¢

tient the hospital or facility shall:

(a) Seek the patient’s permission for release of a clinical summary
concerning the patient's condition to the physician, psychiatrist or
therapist of his or_her choice, or to the local treatment facility or com-

munity mental Tealth ((treatnrent)) program. ((?hc—paﬂem—rcfusmg
suCh'rdcasc'shtH-bcmvhﬁed-that-a—chmcdmmmary-concermng—hm

: + thofact of-rerct bt et the des
i
°d' = ";“7 """."",’ "‘al.'lh tr “"""’": 2genCy O P °*°i‘|"°".”l.°f lﬂl“’. o

and-he-withbeso-advised:)) (Reference RCW 71.05.380) '
(b) Advise the patient of his or her competency pursuant to WAC

275-55-221.

((ﬁf—Whmwcr—any—pam—mohmtafﬂy—commmcd—m—dﬂmcd

)) discharge of the voluntary pa-

resting-agency:))
NEW SECTION

WAC 275-55-121 INVOLUNTARY DETENTION AND
COMMITMENT—MINOR. No minor shall be involuntarily com-
mitted for treatment of a mental disorder or involuntarily detained for
evaluation as to the existence of a mental disorder except according to
the following requirements:

(1) The facility accepting the involuntary minor patient must;

(a) Be certified pursuant to WAC 275-55-331; or

(b) Be part of or operated by the department or any federal agency
and be designated to provide services to minors by the department.

(2) The involuntary commitment is pursuant to a juvenile court or-
der and shall be in accordance with RCW 72.23.070(3)(b).

NEW SECTION

WAC 275-55-131 NONADMISSION OF INVOLUNTARILY
DETAINED PERSON—TRANSPORTATION. (1) Admission shall
not be denied to a person under initial detention except pursuant to the
circumstances specified in WAC 275-55-263(2)(a).

(2) If the person is not admitted by a facility, transportation or ar-
rangements for custody shall be made in accordance with RCW
71.05.190.

NEW SECTION

WAC 275-55-141 PROTECTION OF PATIENT'S PROPER-
TY—INVOLUNTARY PATIENT. (1) Articles brought to the facili-
ty shall be inventoried and those not kept by the patient shall be
housed by the facility giving due regard to reasonable precautions nec-
essary to safeguard such property.

(2) The peace officer or mental health professional escorting the pa-
tient to the facility shall take reasonable precautions to safeguard the
property of the patient which is in the immediate vicinity of the point
of apprehension.

(3) Reasonable precautions shall be taken to safeguard belongings
not in the immediate vicinity of the patient by the escorting officer or
mental health professional, and/or facility when notice of possible
danger thereto is received. Further, reasonable precautions shall be
taken to lock and otherwise secure the domicile of the patient as soon
as possible after the patient's initial detention. (Reference RCW
71.05.220)

NEW SECTION

WAC 275-55-151 EVALUATION AND EXAMINATION—
INVOLUNTARY PATIENT. Persons doing the initial detention
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evaluation and treatment pursuant to RCW 71.05.210 shall not in-
clude the county designated mental health professional responsible for
the detention, unless no other mental health professional is reasonably
available and specific exemption has been granted by the director.

NEW SECTION

WAC 275-55-161 TREATMENT PRIOR TO HEARINGS—
INVOLUNTARY PATIENT. Any involuntary patient may refuse all
but emergency lifesaving treatment beginning twenty—four hours prior
to any hearing. On admission to the facility such patient shall be in-
formed of his or her right to refuse all treatment except lifesaving
treatment during such twenty—four hour period and shall again be so
informed within one hour prior to the twenty—four hour period before
court hearing. The patient shall be asked if he or she wishes to decline
treatment during such twenty—four hour period, and the answer shall
be in writing and signed where possible. Compliance with this proce-
dure shall be documented in the patient's clinical record. This section
does not preclude use of physical restraints and/or seclusion to protect
against injury to the patient or others. (Reference RCW 71.05.200)

NEW SECTION

WAC 275-55-171 EARLY RELEASE OR DISCHARGE OF
INVOLUNTARY PATIENT—RELEASE OF CLINICAL SUM-
MARY-—NOTIFICATION OF COURT. (1) Nothing in these rules
and regulations shall be construed so as to prohibit the superintendent

or professional person in charge from granting an early release to -

and/or discharging an involuntary patient at any time when, in the
opinion of the superintendent or professional person in charge, the in-
voluntary patient:

(a) May be granted an early release on the grounds that such
patient:

(i) No longer presents a likelihood of serious harm;

(ii) No longer is gravely disabled;

(iii) Is an appropriate candidate for and will accept voluntary treat-
ment elsewhere upon referral; or

(iv) Is an appropriate candidate for and will accept voluntary treat-
ment at the hospital or facility in which the person is currently a
patient.

(b) May be concurrently discharged, if granted an early release, on
the grounds that his or her condition is no longer appropriate for
treatment at that hospital or facility.

(c) May not qualify for early release, but on the grounds that his or
her condition is no longer appropriate for treatment at that hospital or
facility may be transferred or discharged under the provisions for con-
ditional release as specified in WAC 275-55-181.

(2) Upon transfer or discharge of the involuntary patient not
granted an early release, the hospital or facility shall notify the patient
that a clinical summary will be forwarded without his or her consent to
the receiving facility or component for the purposes of effecting a con-
ditional release, and that such disclosure shall remain confidential.

(3) Upon carly release, discharge or transfer, the patient shall be
advised of his or her competency pursuant to WAC 275-55-221.

(4) Whenever an involuntary patient is granted an early release, the
court ordering the original commitment shall be notified in writing of
the date of release and release plans. The county designated mental
health professional shall be sent a copy of such written court notifica-
tion. (Reference RCW 71.05.330)

NEW SECTION

WAC 275-55-181 CONDITIONAL RELEASE—INVOLUN-
TARY PATIENT. (1) At any time during the period of commitment,
that the superintendent or professional person in charge may determine
that the involuntary patient receiving inpatient services can be more
appropriately served by outpatient treatment, such treatment may be
required in accordance with RCW 71.05.340.

(2) Ongoing determination for conditional release shall be based on
periodic personal contacts with the patient by the facility designated to
provide outpatient treatment, (see WAC 275-55-271(2)), and will be
documented in the patient's clinical record. Such contacts shall occur
at the following intervals during the period of conditional release:

(a) Fourteen day period — At least once weekly.

(b) Ninety day period — At least once each month.

(c) One hundred eighty day period — At least once each month.

(3) Any patient conditionally released pursuant to RCW 71.05.340
and this section shall be notified orally and in writing of the terms and
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conditions of the release and shall be notified in writing of any subse-
quent modifications of such terms and conditions. Other notifications
shall be as set forth in RCW 71.05.340. All conditions and modifica-
tions thereof shall be made a part of the patient's clinical record.
Written acknowledgement from the patient shall:

(a) Be obtained for receipt of the terms and conditions of release by
the superintendent or the professional person in charge of the releasing
facility or component.

(b) Be obtained for any subsequent modification of the terms of
conditional release by the professional person in charge of the receiving
facility or component. '

NEW SECTION

WAC 275-55-191 REVOCATION OF CONDITIONAL RE-
LEASE—SECRETARY'S DESIGNEE—INVOLUNTARY PA-
TIENT. (1) The secretary's designee for purposes of revocation of
conditional release under RCW 71.05.340 shall be:

(a) The superintendent of the state hospital or his or her specified
designee from which the patient was conditionally released, or

(b) The director of the division of mental health or his or her speci-
fied designee.

(2) Revocation procedures will be as otherwise specified in RCW
71.05.340, including the responsibilities of the designated county men-
tal health professional.

NEW SECTION

WAC 275-55-201 DISCHARGE OF INDIGENT PATIENT—
INVOLUNTARY PATIENT. (Reference RCW 71.05.350) (1) No
indigent patient who is an inpatient in any evaluation and treatment
facility shall be discharged or conditionally released during or at the
expiration of any involuntary confinement period without suitable
clothing and funds of at least the minimum specified under RCW 72-
.02.100. If such patient has funds of less than such minimum amount,
the patient shall be provided an amount necessary to reach such mini-
mum. If the indigent patient has no funds, the total minimal amount
shall be provided. Request for suitable clothing or funding therefor and
funds shall be made by the person in charge of the facility to the su-
perintendent of the nearest state hospital. Such request shall be made
at least seventy—two hours ahead of expected release in the case of any
patient under a fourteen day or longer involuntary confinement period.

(2) In the case of an indigent patient under initial detention, the
person in charge of the facility may provide suitable clothing and funds
as specified in this section, from resources of the facility, and shall im-
mediately notify the superintendent of such action. The department
may then be billed by the facility.

(3) For the purposes of this rule, the superintendent may designate a
staff member within the department to handle funding and clothing
requests.

(4) If funding is available, the superintendent may provide in addi-
tion to the minimum funding required by RCW 72.02.100, an addi-
tional amount of up to the optional amount specified in RCW
72.02.100 to any indigent patient who applies therefor if such extra
funding is necessary for personal and/or living expenses of such
patient.

(5) As funds are available, the secretary may provide, as an alterna-
tive to the funding specified in subsection (1) of this section, for the
conditionally released patient, a weekly payment of an amount speci-
fied in RCW 72.02.110 for a period of up to the total time of condi-
tional release.

(6) No patient regardless of the length of involuntary confinement
shall be released without transportation to his or her place of residence
or other suitable place. If the patient has no suitable means of trans-
portation and is also indigent, then the facility shall provide for trans-
portation by the least expensive method of public transportation not to
exceed a cost of one hundred dollars, or, in the alternative, the facility
may provide such transportation.

(7) If the superintendent has reasonable cause to believe that the

patient to be released has ample funds to assume expenses of clothing,

(8]

transportation, or other payments made herein, the person released
shall be required to assume such expenses and the superintendent shall
so advise.

(8) "Indigent patient” for the purposes of this rule means "inability
to pay” as determined by the income and resource standards set forth
in WAC 388-15-020(2)(a).
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(9) Where funding is available, the secretary or the superintendent
may at his or her discretion provide funds or clothing pursuant to this
rule and the laws of the state of Washington to voluntary patients.

NEW SECTION

WAC 275-55-211\ ADVISING PATIENT OF RIGHTS. (1)
Any person voluntarily admitted for inpatient treatment to any agency
shall, upon admission, be advised orally by the agency of his or her
right to immediate release and shall be further advised in writing of all
rights secured to him or her pursuant to RCW 71.05.050 and to WAC
275-55-241(1) and (2).

(2) All persons involuntarily admitted to the inpatient, outpatient or
emergency component of a facility shall, upon admission, be advised
both orally and in writing by the component of the following (Refer-
ence RCW 71.05.200 and 71.05.210):

(a) Each right that the patient has as an involuntary patient (listed
in WAC 275-55-241(1) and (3)). In addition, when possible, a re-
sponsible member of the immediate family, guardian, or conservator, if
any, and such other person as designated by the patient shall receive
notification in writing of the patient's confinement and his or her rights
retained as an involuntary patient. The patient shall be informed as to
who has been notified.

(b) That within twenty—four hours of admission, the patient will un-
dergo a medical evaluation and a psychosocial evaluation to determine
whether continued detention within the facility will be necessary.

(c) That if the patient is not released within seventy—-two hours, ex-
cluding Saturdays, Sundays, and holidays, the patient will be entitled
to a judicial hearing before a superior court to decide whether the pa-
tient's continued detention within the facility is necessary.

(3) Upon discharge and/or early release as specified in WAC 275-
55-110 and 275-55-171, every patient voluntarily admitted or invol-
untarily committed pursuant to chapter 71.05 RCW shall be advised
both orally and in writing of the following: No person is presumed in-
competent nor does any person lose any civil rights as a consequence of
receiving evaluation and/or treatment services for a mental disorder,
whether voluntary or involuntary, pursuant to Washington law dealing
with mental illness. (Reference RCW 71.05.450)

NEW SECTION

WAC 275-55-231 CONVERSION TO VOLUNTARY STAT-
US BY INVOLUNTARY PATIENT—RIGHTS. Patients committed
by court order to involuntary treatment shall have all the rights of vol-
untary patients as specified in WAC 275-55-241(1) and (2). The fa-
cility may convert the patient to voluntary status when the patient has
signed an application to receive voluntary treatment.

NEW SECTION

"WAC 275-55-241 RIGHTS OF PATIENT. Any agency, facility
or component providing services as defined in this chapter to persons
with a mental disorder shall not withhold from any patient the follow-
ing rights, and a list of such rights shall be prominently posted within
the department or ward in which such person is housed if an inpatient
or receiving services from an emergency component. Outpatient facili-
ties or components shall prominently post a list of such rights drawn
from the following as are appropriate to an outpatient facility or com-
ponent, such list to be posted within the reception area. The agency,
facility or component shall specifically ensure, unless an imminent
danger to the individual or others would result, that each patient shall
have the rights listed in subsection (1)(a), (i), (k), (0), (2)(a), (b),
(3)(a), (c), (d), (D), and (g) of this section.

(1) Rights of all patients:

(a) The right not to be restrained from sending written communica-
tions of the fact of the patient's detention, commitment, or admission;
any such communication will be mailed to the person to whom ad-
dressed by the person in charge of the facility, or his or her designee.

(b) The right to adequate care and individualized treatment.

(c) The right to wear his or her own clothes and to keep and use his
or her own personal possessions, except when deprivation of same is
essential to the protection and safety of the patient or other persons.

(d) The right to keep and be allowed to spend a reasonable sum of
his or her own money.

(¢) The right of access to individual storage space for his or her pri-
vate use.

(f) The right to have visitors at reasonable times.

[9]
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(g) The right to have reasonable access to a telephone, both to make
and receive confidential calls.

(h) The right to have ready access to letter writing material, includ-
ing stamps, and to send and receive uncensored correspondence
through the mails.

(i) The right not to consent to the performance of shock treatment
or surgery, except emergency life-saving surgery, upon him or her, and
not to have shock treatment or nonemergency surgery in such circum-
stances unless ordered by a court pursuant to a judicial hearing in
which the patient is present and represented by counsel, and the court
shall appoint a psychiatrist, psychologist, or physician designated by
such patient or his or her counsel to testify on behalf of the patient.

(3) The right to dispose of property and sign contracts unless the
patient has been adjudicated an incompetent in a court proceeding di-
rected to that particular issue.

(k) The right not to have psychosurgery performed under any
circumstances.

(1) The right to object to detention or request release through writ of
habeas corpus.

(m) No person shall be presumed incompetent or lose any civil
rights as a consequence of receiving evaluation or treatment for a
mental disorder.

(n) The right of access to attorneys, courts, and other legal redress.

(o) The right to have all information and records compiled, ob-
tained, or maintained in the course of receiving services kept confiden-
tial, pursuant to the provisions of RCW 71.05.390 through 71.05.420.

(2) Rights of all voluntary patients:

(a) The right to release, unless involuntary commitment proceedings
are initiated. Specific patients' rights to release are as follows:

(i) Adult patient, no guardian — Release at request of patient.

(ii) Adult admitted by guardian - Release at request of guardian or
patient.

(iii) Minor, thirteen years of age or under — Release at request of
parent(s), conservator, guardian, or other person entitled to custody.

(iv) Minor, fourteen years of age or over — Release upon request of
both minor and his or her parent(s), conservator, guardian or other
person entitled to custody. If requested by minor only, release on next
judicial day.

(b) The right to a review of condition and status at least each one
hundred eighty days. (Reference RCW 71.05.050 and 72.23.070)

(3) Rights of all involuntary patients:

(a) Unless released within seventy—two hours as defined by WAC
275-55-020(21), all involuntary adult patients have a right to a judi-
cial hearing not more than seventy—two hours, as defined, after initial
detention to determine whether probable cause exists to detain such
patient after seventy-two hours for a further period up to fourteen
days.

(b) The right to communicate immediately with an attorney, and if
indigent, the right to have an attorney appointed to represent the pa-
tient before and at such hearing, and the right to be told the name and
address of the attorney who has been appointed.

(c) The right to remain silent.

(d) The right to be told that statements the patient makes may be
used in the involuntary proceedings.

(e) The right to present evidence and to cross—examine witnesses
testifying against the patient at the probable cause hearing.

(f) The right to refuse medication beginning twenty—four hours prior
to any court proceeding wherein the patient has the right to attend and
which bears upon the continued commitment of the patient.

(g) When taken into custody by a peace officer and then placed in a
facility without prior authorization by the county designated mental
health professional, the involuntary patient shall be released within
twelve hours unless the county designated mental health professional
files a supplemental petition for initial detention and the detained per-
son receives a copy.

NEW SECTION

WAC 275-55-261 REQUIREMENTS FOR CERTIFYING
EVALUATION AND TREATMENT COMPONENTS. (1) Each
county shall develop and coordinate an evaluation and treatment pro-
gram. Such program shall include, but is not limited to components of
outpatient services, emergency services, and short—term inpatient ser-
vices. The county may directly provide such a program in its entirety,
or may provide one or more components of such a program directly, or
may through contract or agreement with an agency or agencies, pro-
vide the remaining component(s) required, or may through contract or



WSR 81-24-060

agreement arrange with an agency or agencies to provide such a pro-
gram in it entirety. Component(s) obtained on this basis from an
agency or agencies shall be subject to all applicable provisions of these
rules and of chapter 71.05 RCW. The county will continue to maintain
administrative coordination responsibility over the program.

Any contract or agreement between county and agencies, or between
two or more agencies, shall be required to comply with the standards
for evaluation and treatment components, WAC 275-55-263, and
shall indicate that the department will consider those standards in its
site visit and certification procedure as directed by WAC 275-55-293.

(2) In addition to the responsibilities specified, the following shall be
required of the county or of such individual designated by the county
as administrator of the evaluation and treatment program:

(a) To identify, recommend to the department for certification, and
coordinate the various facilities and components of the evaluation and
treatment program.

(b) To assist the department in ensuring that facilities and compo-
nents are in compliance with all applicable rules and regulations set
forth in chapter 71.05 RCW and this chapter.

(3) Any agency desiring certification of a component or components
in order to become an evaluation and treatment facility, shall make
application for such to the county designated administrator of the
evaluation and treatment program.

(4) The department is responsible for certifying each component of
an agency desiring to become an evaluation and treatment facility.
Upon formal request of the county designated administrator of the
evaluation and treatment program, the department shall:

(a) Inspect and evaluate the applicant agency's component or com-
ponents for certification in accordance with the provisions of WAC
275-55-293.

(b) In its site visits for the purposes of certification will, where pos-
sible, include the county designated administrator of the evaluation
and treatment program as part of the site visit team.

(5) The department is responsible for making periodic inspections of
a certified component. Such inspections may be in addition to any con-
ducted by the county designated administrator of the evaluation and
treatment program.

(6) All facilities shall be recognized elements of the county's mental
health plan. The plan shall list the agencies for which certification is
requested, the components to be provided by each, the method whereby
components will be coordinated among the several agencies when more
than one agency provides evaluation and treatment services, and the
method whereby the services of the facility will be coordinated with
other elements of the county mental health program. (Reference RCW
71.24.130)

NEW SECTION

WAC 275-55-263 CERTIFICATION STANDARDS FOR
EVALUATION AND TREATMENT COMPONENTS. (1) The fol-
lowing general requirements shall apply to any agency desiring certifi-
cation of a component or components in order to become an evaluation
and treatment facility:

(a) The spectrum of evaluation and treatment services provided by
the agency shall include at least one of the following components:

(i) Outpatient.

(ii) Emergency.

(iii) Short—term inpatient.

(b) The agency may directly provide one or more of the components
specified in subsection (1)(a) of this section, or may indirectly provide
one or more through contractual arrangement or agreements with oth-
er agencies. Such arrangements shall be as set forth in WAC 275-55-
261(1).

(c) One or more of the components specified in subsection (1)(a) of
this section may be provided to persons under the age of eighteen only
when the providing agency is in compliance with the provisions of
WAC 275-55-331.

(d) The agency shall maintain a written statement describing the
organizational structure, objectives, and the philosophy of the thera-
peutic program, such statement to include contractual affiliates (if
any).

(e) The agency shall document and otherwise ensure that:

(i) Care for patients is provided in a therapeutic environment.

(ii) Patient rights as described in WAC 275-55-241 and 275-55-
211 are incorporated into this environment.

(iii) The use of the least restrictive treatment alternative is consid-
ered for each patient and that such consideration is documented in
each patient's clinical record.
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(iv) Continuity of care, coordination, and integration of services is
provided.

(v) Immediate transfer from the outpatient component to the inpa-
tient or emergency component of the agency or of the evaluation and
treatment program is provided for a patient when a change in that pa-
tient's condition necessitates such transfer. In the case of the involun-
tary patient, such transfer shall be made pursuant to RCW
71.05.340(3). Patients within any component can and will be trans-
ferred without unreasonable delay to any other component, and the
patient's necessary clinical information will be made available to per-
sons responsible for the patient’s treatment within any other compo-
nent. (Reference RCW 71.05.390) In the event of a referral, the
original agency will maintain responsibility for follow—up of the patient
until such time as the receiving agency may assume primary service
responsibility.

(vi) Referral services and assistance in obtaining supportive services
appropriate to treatment including, but not limited to, casework ser-
vices, vocational rehabilitation, and legal services, are provided to each
patient.

(f) The agency desiring certification of its component or components
shall make application for such certification pursuant to WAC 275-
55-261(3).

(2) In addition to the requirements specified for each in WAC 275-
55-271, 275-55-281, and 275-55-291, the following general require-
ments shall apply to all components:

(a) Admissions. Persons under initial detention must be immediately
accepted on a provisional basis at the evaluation and treatment com-
ponent. (Reference RCW 71.05.170) Admission shall not be denied
except under the following circumstances:

(i) There is a determination that the person does not present a like-
lihood of serious harm, or an imminent likelihood of serious harm, or
the person is not gravely disabled. Reference RCW 71.05.190 for nec-
essary action in this case.

(ii) The person requires specialized medical care of a type not pro-
vided by the component.

(iti) A greater degree of control is required than can be provided by
the component.

(iv) No treatment space is available and is so documented.

(v) A less restrictive alternative provided by another component is
more appropriate and available.

(vi) For situations arising pursuant to subsection (2)(a)(ii) through
(iv) of this section, the component shall make arrangements for appro-
priate placement elsewhere.

(b) Admission evaluations. Within twenty—four hours of first admis-
sion for persons under initial detention, twenty—four hours to include
Saturday, Sunday, and holidays, evaluations shall be conducted to de-
termine the nature of the disorder, the treatment necessary, and
whether or not detention is required. Such evaluations shall include at
least a:

(i) Medical evaluation by a licensed physician.

(ii) Psychosocial evaluation by a mental health professional.

(c) Treatment plan and clinical record. All components shall:

(i) Maintain, for each patient, a plan of treatment, and a plan for
discharge which includes plan for follow—up where appropriate. Such
treatment and discharge plans shall be entered in the patient's clinical
record and shall be revised periodically as appropriate.

(ii) Maintain, for each patient, a clinical record which contains suf-
ficient information to justify the diagnosis, delineate the individual
treatment plan, and document the course of treatment. It is the re-
sponsibility of the agency to safeguard the record against loss, deface-
ment, tampering or use by unauthorized persons.

(d) Treatment. All components shall:

(i) Have immediately available at all times, as needed, professional
personnel including, but not limited to, a licensed physician and a
mental health professional skilled in crisis intervention.

(ii) Ensure that each patient has access to necessary medical treat-
ment and access to emergency life-sustaining treatment and
medication.

(e) Use of restraints and seclusion. The use of medication, physical
restraints, or locked seclusion rooms in response to assaultive, self-de-
structive or obstreperous patient behavior shall occur only to the extent
necessary to ensure the safety of patients and staff, and subject to the
following conditions:

(i) In the event of an emergency use of restraints or seclusion, a li-
censed physician must be immediately notified and shall authorize the
restraints or seclusion.
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(ii) No patient may be restrained or secluded for a period in excess
of four hours without having been examined by a mental health pro-
fessional. Such patient must be directly observed every thirty minutes,
and the observation recorded in the patient's clinical record.

(iii) Restraint or seclusion in excess of twenty—four hours must be
authorized by a licensed physician. The facts determined by his or her
examination and any resultant decision to continue restraint or seclu-
sion shall be recorded in the patient's clinical record over the signature
of the authorizing physician. This procedure must be repeated for each
subsequent twenty—four hour period of restraint or seclusion.

(f) Periodic evaluation. Each involuntary patient shall be evaluated
periodically for release from commitment, and such evaluation will be
documented in each involuntary patient's clinical record.

(g) Training. All components shall develop an inservice training
plan, and provide regular training to all personnel who have responsi-
bility for any aspect of patient care. Documentation of the type and
amount of training received by staff members shall be maintained.
Such training shall include information about:

(i) The availability and utilization of less restrictive alternatives.

(i) Approved methods of patient care.

(iii) Managing assaultive and/or self—destructive behavior.

(iv) Related services, including, but not limited to, transportation,
law enforcement, courts, prosecutors, caseworkers, family support sys-
tems, advocacy, pharmacotherapy, and hospitals.

(v) The provisions and requirements of this chapter and chapter 71-
.05 RCW, and standards and guidelines promulgated by the
department.

(vi) Other appropriate subject matter.

(h) Administration. All components shall:

(i) Maintain and prominently post written procedures for managing
assaultive and/or self—destructive patient behavior.

(ii) Maintain adequate fiscal accounting records.

(iii) Prepare and submit such reports as are required by the
secretary.

(iv) Maintain a procedure for collection of fees and third—party
payments.

NEW SECTION

WAC 275-55-271 OUTPATIENT COMPONENT. (1) The out-
patient component is defined as a setting in which an array of treat-
ment services are provided on a regular basis to patients not in
residence in the component. These services are intended to stabilize,
sustain, and facilitate recovery of the individual within his or her envi-
ronment, and may include such services as day treatment or those ser-
vices that may be provided directly by a psychiatrist or other mental
health professional in private practice who is certified as a component
of a facility.

(2) In addition to the general requirements stated in WAC 275-55-
263(2), the following requirements shall apply to all outpatient
components:

(a) Outpatient services shall be available at least eight hours per
day, five days per week.

(b) Such component shall provide a therapeutic program which in-
cludes, but is not limited to, generally accepted treatment modalities
such as:

(i) Individual.

(it) Group.

(iii) Family/marital.

(iv) Pharmacotherapy.

(c) Such component shall provide treatment to each patient under
the supervision of a mental health professional.

(d) Each patient must be seen at least weekly by assigned staff dur-
ing the period of involuntary treatment. A mental health professional
must review each outpatient case at least weekly to ensure updating of
the treatment plan and such review must be recorded in the patient's
clinical record. The frequency of patient contact and case review may
be modified if in the opinion of a mental health professional such is
warranted and the reasons for so doing are recorded in the patient's
clinical record.

(e) Such component must have access to consultation by a psychia-
trist or a physician with at least one year's experience in the direct
treatment of mentally ill or emotionally disturbed persons, such access
to be a minimum of one hour per week for each forty hours of direct
client services provided by nonmedical staff.

(f) Such component shall include medical consultation with the in-
voluntary patient to assess and prescribe psychotropic medication to
meet the needs of the patient. Such consultation shall occur at least
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weekly during the fourteen day period, and monthly during the ninety
day period and the one hundred eighty day period of involuntary
treatment unless determined otherwise by the attending physician and
the reasons for so doing are recorded in the patient's clinical record.

(g) Whenever possible, medication should be made available to the
patient at a reduced rate through a state medication purchase contract,
or through the state hospital pharmacy.

NEW SECTION

WAC 275-55-281 EMERGENCY COMPONENT. (1) The
emergency component is defined as a setting in which immediate ther-
apeutic intervention occurs. The term "emergency” refers to a set of
circumstances (physiological, psychological, and/or social) which pose
an imminent threat to the safety and/or well-being of the patient or
others.

(2) In addition to the general requirements stated in WAC 275-55~
263(2), the following requirements shall apply to all e¢mergency
components:

(a) Such component shall have the ability to respond immediately to
individual crisis situations, and to admit patients on a twenty—four
hour per day, seven days per week basis, or to arrange for such admis-
sion to an inpatient component.

(b) Such component shall have the capability to detain persons who
are a danger to self or others or are gravely disabled, and shall provide
or have access to at least one seclusion room which meets the require-
ments of WAC 248-18-530(5)(a) now or as hereafter amended.

(c) Such component shall have access to a mental health profession-
al and a licensed physician for consultation and communication with
the patient and the component staff on a twenty—four hour per day,
seven days per week basis.

NEW SECTION

WAC 275-55-291 SHORT-TERM INPATIENT COMPO-
NENT. (1) The inpatient component is a setting in which an array of
treatment services is provided on a twenty—four hour per day basis to
patients in residence.

(2) "Short-term inpatient” means a patient stay of up to seventeen
days.

(3) In addition to the general requirements stated in WAC 275-55—
263(2), the following requirements shall apply to all inpatient
components:

(a) The inpatient component shall meet the structural standards re-
quired for state licensing either as a psychiatric hospital, general med-
ical hospital, community mental health center which includes an
inpatient program, skilled nursing home, intermediate care facility, or
congregate care facility.

(b) Such component shall have the capability to admit the patient
on a twenty—four hour per day, seven days per week basis.

(c) Such component shall have the capability to detain persons who
are a danger to seif or others or are gravely disabled, and shall have
access to at least one seclusion room which meets the requirements of
WAC 248-18-530(5)(a) now or as hereafter amended.

(d) Such component shall provide a therapeutic program which in-
cludes, but is not limited to, generally accepted treatment modalities
such as:

(i) Individual.

(ii) Group.

(iii) Family/marital.

(iv) Pharmacotherapy.

(v) Therapeutic community.

(¢) Such component shall provide treatment to each patient under
the supervision of the professional person in charge.

(f) A mental health professional must have contact with each invol-
untary patient daily for the purpose of observation, evaluation, and the
provision of continuity of treatment.

(g) Such component shall have access to a mental health profession-
al and a licensed physician for consultation and communication with
the patient and the component stafl on a twenty—four hour per day,
seven days per week basis.

(h) Such component shall periodically evaluate each involuntary pa-
tient for conditional release, and such evaluation shall be documented
in each involuntary patient's clinical record.

(4) The director may exempt components with specially funded res-
idential invotuntary treatment beds per Senate Bill No. 3636 from any
of the requirements of this section, as well as from selected require-
ments in WAC 275-55-263(2).
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NEW SECTION

WAC 275-55-293 CERTIFICATION PROCEDURE—WAIV-
ERS—PROVISIONAL CERTIFICATION—RENEWAL OF CER-
TIFICATION. (1) In order to certify an agency's component or
components, the department shall:

(a) Receive a formal request from the county designated adminis-
trator of the evaluation and treatment program; and

(b) Conduct a site visit of the component or components which shall
include an inspection and examination of any records, procedures, ma-
terials, areas, programs, staff, and patients necessary to determine
compliance with WAC 275-55-263, and the appropriate sections of
WAC 275-55-271 through 275-55-291.

(2) The department shall issue full certification to a component only
if that component is in full compliance with the applicable sections of
this chapter.

(3) Variances from full compliance may be granted by the depart-
ment in the form of a waiver, pursuant to the provisions of WAC 275-
55-371.

(4) Provisional certification may be granted by the director to a
component or components which are in substantial compliance with the
applicable sections of this chapter. Such provisional certification shall
specify the number and type of deficiencies temporarily allowed and
the length of provisional status.

(5) Renewal of certification is required al least every other year, and
shall require a complete site visit of the affected component or compo-
nents as specified in subsection (1)(b) of this section.

NEW SECTION

WAC 275-55-295 DECERTIFICATION. The department may
decertify any component in accordance with the provisions of RCW
71.05.540(4) and (5), guidelines promulgated and procedures for in-
vestigation of complaints set forth by the director.

NEW SECTION

WAC 275-55-297 APPEAL PROCEDURE. (1) Any agency
whose component or components have been denied certification, or
have been decertified by the department may appeal such a decision.
(Reference WAC 275-55-371)

(2) Such appeal shall:

(a) Be made in writing to the secretary;

(b) Specify the date of the decision being appealed;

(c) Specify clearly the issue to be reviewed;

(d) Be signed by, and include the address of the agency;

(e) Be made within thirty days of notification of the decision which
is being appealed.

(3) An administrative review and redetermination shall be provided
by the department within thirty days of the submission of the appeal,
with written confirmation of the findings and the reasons for the find-
ings to be forwarded to the affected agency as soon as possible.

NEW SECTION

WAC 275-55-301 ALTERNATIVES TO INPATIENT
TREATMENT. In considering all applications for voluntary admission
or involuntary commitments to inpatient treatment as to whether the
patient's presenting problem is appropriate for care and treatment, the
professional person in charge of the inpatient component shall explore
less restrictive alternatives, including possible outpatient treatment,
and shall consider possible better, or equal treatment elsewhere, pref-
erably within the patient's home community.

NEW SECTION

WAC 275-55-331 REQUIREMENTS FOR EVALUATION
AND TREATMENT FACILITIES SERVING MINORS. (1) The
requirements for certification of components of evaluation and treat-
ment facilities admitting minors shall be as specified in WAC 275-55-
263 and in other applicable sections of this chapter, and shall include,
but are not limited to, the following:

(a) The admission evaluation specified in WAC 275-55-263(2)(b)
shall include assessment of those factors possibly contributing to the
emotional dysfunctioning of the minor, such as family dynamics, envi-
ronmental influences, or interactions with other significant persons.

(b) Family therapy shall be available, and shall be provided as
needed.
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(c) Treatment plans for minors shall include attention to the educa-
tional, developmental, legal, and other social service needs of minors,
as appropriate.

(2) In general, adults and minors shall be provided services separate
from one another, wherever possible. Joint use by adults and minors of
a facility's services is permitted only if the minor's clinical record con-
tains documentation that:

(a) The anticipated effects of such joint use on the minor have been
considered by the professional staff, and

(b) A professional judgment has been made that such joint use will
not be deleterious to the minor.

(3) No minor shall be placed on an adult inpatient unit unless it is
documented that no other alternative is available, or that an emergen-
cy exists, and documentation has been made pursuant to subsection (2)
of this section.

(4) Evaluation and treatment services provided to minors shall be
provided by:

(a) A child mental health specialist (as defined by WAC 275-25-
710(3)), or

(b) A mental health specialist (as defined by WAC 275-25-710(1)) -
who is directly supervised by a child mental health specialist, or

(c) A mental health specialist who receives at least one hour per
week of clinical consultation from a child mental health specialist for
each involuntarily detained minor provided direct client services during
that week.

NEW SECTION

WAC 275-55-341 USE OF RESTRAINTS AND SECLUSION
BY AGENCY NOT CERTIFIED AS AN EVALUATION AND
TREATMENT FACILITY. An agency not certified as an evaluation
and treatment facility pursuant to WAC 275-55-263, or not covered
by other appropriate statutes or regulations, may use restraints and se-
clusion only as specified in WAC 275-55-263(2)(e).

NEW SECTION

WAC 275-55-351 RESEARCH. All research concerning mental-
ly ill persons voluntarily admitted or involuntarily committed under
this chapter or involving disclosure of personal records shall be under-
taken in accordance with department rules on the protection of human
research subjects as specified in chapter 388-10 WAC. Furthermore,
any person involved in evaluation or research concerning persons under
this chapter shall be required to sign a statement as provided for in
RCW 71.05.390. Such statement will b€ filed with the director.

NEW SECTION

WAC 275-55-361 INVOLUNTARY EVALUATION AND
TREATMENT COSTS—RESPONSIBILITY OF INVOLUNTARY
PATIENT. (1) Any person, or his or her estate, or his or her spouse,
or the parents of a minor who becomes an involuntary patient pursuant
to chapter 71.05 RCW shall be responsible for the cost of such evalu-
ation and treatment. (Reference RCW 71.05.100) Payment of such
costs by the involuntary patient, or on behalf of the involuntary patient
by third—party payors, or other legally responsible persons or entities
shall be made to:

(a) The state in those instances where evaluation and treatment is
provided in a facility maintained and operated by the department,
pursuant to RCW 71.02.411.

(b) The local agency in those instances where evaluation and treat-
ment is provided by that agency and that agency is not a facility
maintained and operated by the department.

(2) In those instances where inability to pay or substantial hardship
is determined for an involuntary patient pursuant to WAC 275-55—
363(4), any unpaid costs for evaluation and treatment provided to such
involuntary patient by a nondepartment agency shall be borne by the
department, subject to the provisions of WAC 275-55-363, and 275-
55-365.

NEW SECTION

WAC 275-55-363 INVOLUNTARY EVALUATION AND
TREATMENT COSTS—COLLECTION BY AGENCY. (1) Defini-
tions. For the purposes of this section:

(a) "Involuntary patient” is as defined by WAC 275-55-020(18).

(b) "Title XIX" means Title XIX of the social security act.

(c) "CSO" means community services office of the department.
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(d) "Inability to pay" and "substantial hardship” is defined and de-
termined by the income and resource standards set forth in WAC 388-
15-020(2)(a).

(2) Full collection of costs for evaluation and treatment provided an
involuntary patient by an agency not operated and maintained by the
department shall be the responsibility of that agency. Such agency
shall make every reasonable effort to make such collection pursuant to
the agency's own rules and regulations, and such effort shall also in-
clude, but is not limited to, billing all appropriate resources of the in-
voluntary patient and the patient's family, third—party payors, and
other legally responsible persons and entities.

(3) Any involuntary patient who does not have private insurance to
cover his or her costs, is not already eligible for Title XIX or other
state or federal assistance for his or her costs, or who will not other-
wise pay for his or her evaluation and treatment costs, shall be referred
by the agency to a local CSO for determination of eligibility for Title
XIX benefits. If such patient is determined so eligible by the CSO, the
agency shall bill according to the instructions set forth by the
department.

(4) Any involuntary patient who is not eligible for Tltle XIX bene-
fits and who appears to fall into the category of "inability to pay” or
"substantial hardship” shall be referred by the agency to a local CSO
for determination of the amount, if any, the patient should participate
in the treatment costs. Such participation shall be in accordance with
department instructions. The agency shall bill the department through
the county in accordance with subsection (5) of this section.

(5) The agency may bill the department through the county for the
balance of costs not collectable by actions taken in accordance with
subsections (2), (3), and (4) of this section and not recoverable by any
other means or from any other sources. Such billing shall be subject to
the following:

(a) Reimbursement is sought through the appropriate county as de-
fined by WAC 275-55-365(1).

(b) Certification is made by the agency to the county that every
reasonable effort has been made to collect full payment from all ap-
propriate resources of the involuntary patient and the patient's family,
third—party payors, and other legally responsible persons and entities
prior to submitting a claim through the county. This would include,
where appropriate, referral to a CSO for eligibility determination and
patient participation determination.

(c) Any collections made prior to such billing shall be shown and
deducted from such billing. Any collections made subsequent to such
billings shall be submitted to the department through the county.

(6) In the event an involuntary patient is determined by the agency
or by the local CSO (in those instances where such patient had been
referred for eligibility determination) to be fully capable of paying for
his or her evaluation and treatment services, or the CSO sets an
amount the patient should be liable to pay, and such patient refuses to
do so, the agency shall have primary responsibility for collection of
costs and shall not expect the department to reimburse it for any un-
collected balance.

(7) The agency shall maintain appropriate records and other sup-
porting material necessary to document billings and collection of costs
for evaluation and treatment provided any involuntary patient, and
shall permit authorized representatives of the county and/or the de-
partment to make such review of the records of the agency as may be
deemed necessary to satisfy audit purposes. Such review shall be re-
stricted to records for involuntary patients only.

NEW SECTION

WAC 275-55-365 INVOLUNTARY EVALUATION AND
TREATMENT COSTS—RESPONSIBILITY OF COUNTY. (1)
All requests for reimbursement shall be made through the county
which shall review and approve requests pursuant to the following:

(a) That the person being billed for was in fact an involuntary pa-
tient for the period of evaluation and treatment specified.

(b) That every reasonable effort had been made by the agencies to
collect full payment from the involuntary patient, the patient's family,
third—party payors, and other legally responsible persons and entities
prior to submitting a final claim to the department.

(c) That each involuntary patient billing submitted to the depart-
ment by the counties for reimbursement shall show and have deducted
all patient and third—party collections. Any collections that are secured
after payment has been requested from the department shall be sub-
mitted to the department.

(2) All reimbursement payments for evaluation and treatment costs
for patients not found to be Title XIX eligible shall be made directly
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to each billing county, unless the county elects to have such reim-
bursements made directly by the department to the service-providing
agency or agencies the county designates. Title XIX payments for Ti-
tle XIX eligible patient services shall be made directly to the appro-
priate local agency.

(3) No payments will be made to the counties or county designees
for billings from agencies not certified pursuant to WAC 275-55-263,
and not a part of a county's evaluation and treatment program pursu-
ant to WAC 275-55-261.

(4) The counties shall maintain appropriate records and other sup-
porting material necessary to document billings, collections, reim-
bursements for involuntary evaluation and treatment, and for related
administrative costs, and shall submit such reports as the department
shall request and shall permit authorized representatives of the depart-
ment to make such review of these specific records as may be deemed
necessary to satisfy audit purposes.

NEW SECTION

WAC 275-55-367 INVOLUNTARY EVALUATION AND
TREATMENT COSTS—RESPONSIBILITY OF DEPARTMENT.
(1) In those instances where an involuntary patient is unable to pay
any or all of the costs of evaluation and treatment from all of the per-
sonal, family, or third—party payor resources available to him or her as
required by WAC 275-55-361, or if payment would result in substan-
tial hardship upon such patient or his or her family, the department
shall be responsible for paying any uncollected balance of such costs,
except those costs for which the CSO has determined the patient
should continue to be liable.

(2) The department shall reimburse the counties for increased ad-
ministrative costs, if any, to the counties resulting from implementa-
tion of the provisions of the 1973 involuntary treatment act. Such
reimbursement shall be made to the counties in accordance with the
following rules, subject to the availability of state and federal funds.

(3) For all increased involuntary commitment administrative costs,
the department shall award an amount to the counties to pay such
costs pursuant to the applicable sections of chapter 71.24 RCW, and to
WAC 275-25-770(4). "Increased costs” as used here shall mean those
costs exceeding the level financed by the county for calendar year
1973, resulting from implementation of the provisions of the 1973 in-
voluntary treatment act.

(a) Involuntary commitment administrative costs are for those ser-
vices not listed under the Title XIX modality schedule. Such costs
include:

(i) All travel and transportation expenses, whether for staff or invol-
untary patients;

(ii) All investigative costs not otherwise recoverable as a Title XIX
listed service;

(iii) Expenses for hearings, testlmony, legal services, courts, and
prosecutors; and

(iv) That percentage of total staff time of the county mental health
coordinator and agency administrative staff allocated to and expended
in the involuntary commitment process.

(b) State funds shall in no case be used to replace local funds from
any source used to finance administrative costs for involuntary com-
mitment procedures conducted prior to January 1, 1974.

(4) For the evaluation and treatment provided each and every invol-
untary patient by a qualifying agency, the department shall reimburse
the agencies in the amount of the actual expenditures incurred pursu-
ant to this chapter. Such reimbursement by the department shall not
exceed the Title XIX rate and shall not be allowed for any costs al-
ready reimbursed by other means. Such reimbursement by the depart-
ment shall cover the following involuntary evaluation and treatment
statuses only:

(a) Seventy—two hour period.

(b) Fourteen—day period, including any involuntary outpatient
treatment recommended by agency staff for the remainder of this
period.

(c) Conditional release effected pursuant to the applicable provisions
of this chapter and chapter 71.05 RCW. Reimbursement shall be re-
stricted to the initial seventeen—day period.

(d) Conversion to voluntary status. Reimbursement shall be restrict-
ed to inpatient or outpatient services provided during the initial seven-
teen-day period, regardless of the day within that period the
involuntary patient converts to voluntary status.

(5) The department may withhold department reimbursement in
whole or in part from any county in the event of a failure to comply
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with the provisions of this chapter relating to the county's administra-
tion of the county's evaluation and treatment program.

NEW SECTION

WAC 275-55-371 EXCEPTIONS TO RULES—WAIVERS.
Any person or agency subject to the provisions of this chapter may
seek a waiver of any requirement of this chapter, as set forth in this
section.

(1) The applicant shall file an application for a waiver with the
director.

(2) Any application for a waiver from any person or agency shall
state, in writing, the following:

(a) The name and address of the person or agency secking the
waiver;

(b) The specific section or subsection of this chapter sought to be
waived, and the specific practice or procedure required by such section
or subsection;

(¢) An explanation of why a waiver of the section or subsection is
necessary;

(d) The alternative practice or procedure the applicant proposes to
follow in licu of that required by the section or subsection;

(¢) A plan and timetable for compliance with the section or subsec-
tion for which the waiver is sought; and

(f) Signed documentation from the local mental health coordinator
indicating that the proposed waiver has been reviewed and what degree
of support has been extended.

(3) Upon receipt of an application for a waiver, the director shall
appoint a review board comprised of three members who are profes-
sionally acquainted with this chapter. Membership distribution shall be
as follows:

(a) One member shall be employed by the state;

(b) One member shall be employed by a county; and

(¢) One member shall be a practitioner in the field of voluntary or
involuntary treatment, or a lay person active in one such field.

(4) The review board shall meet and consider the strength of the
application, taking into account the following:

(a) The number of practices, procedures or other requirements
sought to be waived by the applicant;

(b) The degree of noncompliance being sought;

(c) Whether a waiver would run counter to the intent of chapter
71.05 RCW;

(d) Whether a waiver would violate any law; and

(e) Whether any similar applications have been granted or denied.

(5) At the conclusion of the review, the review board shall file a
majority recommendation with the director, stating:

(a) Whether a waiver should be granted;

(b) If granted, why the waiver is necessary;

(¢c) If granted, whether the waiver should be subject to compliance
with conditions set forth by the review board; and

(d) If granted, the suggested duration of the waiver. In no case shall
the duration exceed one year.

(6) The review board may accompany the recommendation with an
additional recommendation that the section or subsection in question
be modified through the ordinary procedures for modifying WAC.

(7) Upon receipt of the review board's recommendation, the director
shall grant or deny the waiver in writing, and shall so notify the appli-
cant. This notice shall be given the applicant within thirty days of re-
ceipt of the original application by the director.

(a) If the waiver is granted, the notice shall include:

(i) The section or subsection waived;

(ii) Any conditions with which the applicant must comply;

(iii) The duration of the waiver, in no case to exceed one year from
the date the waiver is granted;

(iv) The reason why the waiver is considered necessary.

(b) If the waiver is denied, the notice shall include reasons for the
decision.

(8) Appeal of the denial of a waiver request may be made to the
secretary, whose decision shall be final.

(9) Requirements prescribed by chapter 13.06 RCW and other leg-
islation are not subject to waiver by the director or the secretary.

(10) A waiver granted by the director shall be attached to and be-
come part of the county plan for that year.

REPEALER

The following sections of the Washington Administrative Code are
repealed.
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(1) WAC 275-55-041 VOLUNTARY ADULT PATIENT
DETENTION. B

(2) WAC 275-55-061
CONSERVATOR.

(3) WAC 275-55-070
DEPARTMENT.

(4) WAC 275-55-080 ALTERNATIVES TO ADMITTANCE
TO INPATIENT TREATMENT.

(5) WAC 275-55-100 MENTAL HEALTH PROFESSIONAL,
PSYCHOLOGIST, SOCIAL WORKER, PSYCHIATRIC NURSE.

(6) WAC 275-55-120 CONDITIONAL RELEASE OF
PATIENT.

(7) WAC 275-55-130 VOLUNTARY MINOR RELEASE.

(8) WAC 275-55-140 INVOLUNTARY COMMITMENT
AND DETENTION OF MINOR.

(9) WAC 275-55-150 VOLUNTARY PATIENT—PERIODIC
REVIEW. ,

(10) WAC 275-55-160 AVAILABLE PHYSICIAN OR OTH-
ER PROFESSIONAL PERSON.

(11) WAC 275-55-170 ADVISING PATIENT OF RIGHTS.

(12) WAC 275-55-180 INVOLUNTARY PATIENT—EVAL-
UATION AND EXAMINATION.

(13) WAC 275-55-190 INVOLUNTARY PATIENTS—
TREATMENT PRIOR TO HEARINGS.

(14) WAC 275-55-200 PROTECTION OF PATIENTS'
PROPERTY.
(15) WAC 275-55-210 VOLUNTARY TREATMENT OF IN-
VOLUNTARY PATIENT.
(16) WAC 275-55-220
CHARGE.

(17) WAC 275-55-230
RELEASE.

(18) WAC 275-55-240

(19) WAC 275-55-250

(20) WAC 275-55-260

(21) WAC 275-55-270 PATIENT'S RIGHTS.

(22) WAC 275-55-280 STANDARDS FOR CERTIFICATION
OF EVALUATION AND TREATMENT FACILITIES.

(23) WAC 275-55-282 OUTPATIENT COMPONENT.

(24) WAC 275-55-284 EMERGENCY COMPONENT.

(25) WAC 275-55-286 INPATIENT COMPONENT.

(26) WAC 275-55-288 STANDARDS FOR EVALUATION
AND TREATMENT FACILITIES SERVING MINORS.

(27) WAC 275-55-290 FINANCIAL ASSISTANCE TO
COUNTIES.

VOLUNTARY ADMISSION—ADULT
FORWARDING INIQRMATION TO

PROFESSIONAL PERSONS IN
REVOCATION OF CONDITIONAL

RELEASE OF INDIGENT PATIENTS.
RESEARCH.
RELEASE OF INFORMATION.

WSR 82-01-001
ADOPTED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Public Assistance)
[Order 1725—Filed December 3, 1981]

I, David A. Hogan, Director, Division of Administra-
tion of the Department of Social and Health Services, do
promulgate and adopt at Olympia, Washington, the an-
nexed rules relating to medical assistance, amending
chapters 388-80, 388-81, 388-82, 388-83, 388-84,
388-85, 388-86, 388-87, 388-91, 388-92, 388-99 and
388-100 WAC.

This action is taken pursuant to Notice No. WSR 81—
21-067 filed with the code reviser on October 21, 1981.
Such rules shall take effect pursuant to RCW
34.04.040(2).

This rule is promulgated under the general rule-
making authority of the Department of Social and
Health Services as authorized in RCW 74.08.090.

The undersigned hereby declares that he has complied
with the provisions of the Open Public Meetings Act
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(chapter 42.30 RCW), the Administrative Procedure

Act (chapter 34.04 RCW) or the Higher Education Ad-

ministrative Procedure Act (chapter 28B.19 RCW), as

appropriate, and the State Register Act (chapter 34.08
RCW).

APPROVED AND ADOPTED December 2, 1981.
By David A. Hogan
Director, Division of Administration

AMENDATORY SECTION (Amending Order 1685,
filed 7/29/81)

WAC 388-80-005 DEFINITIONS. (1) "Applica-
tion" shall mean a written request for medical assistance
or limited casualty program from the applicant, an
authorized representative, or if the applicant is incompe-
tent or incapacitated, someone acting responsibly for the

applicant to the department of social and health services

(

scribed by the department.

(2) "Assignment" is the method by which the provider
receives payment for services under Part B of medicare.

(3) "Assistance unit” means a person or members of a
family unit who are eligible for cash or medical assist-
ance under a federally matched program including state
supplement.

(4) "Authorization” means an official approval of a
departmental action.

(5) "Beneficiary" is an eligible individual who receives
a federal cash benefit and/or state supplement under Ti-
tle XVI.

(6) "Benefit period” is the time period used in deter-
mining whether medicare can pay for covered Part A

services. A benefit period begins the first day a benefi-.

ciary is furnished inpatient hospital or extended care
services by a qualified provider. It ends when the benefi-
ciary has not been an inpatient of a hospital or other fa-
cility primarily providing skilled nursing or
rehabilitation services for sixty consecutive days. There
is no limit to the number of benefit periods a beneficiary
can have.

(7) "Cabulance” means a vehicle designed and used
for the purpose of transporting persons confined to a
wheelchair or persons otherwise physically restricted.

(8) "Carrier” is an organization who has a contract
with the federal government to process claims under
Part B of medicare.

((€8))) (9) "Categorically needy" refers to a resident
of the state of Washington whose income and resources
are evaluated for cash assistance and who is:

(a) Receiving cash assistance.

(i) Aid to Families of Dependent Children (AFDC).

(i) Supplemental Security Income (SSI), including
grandfathered individuals and individuals with essential
spouses.

(iii) State supplement.

(iv) Special categories.

(b) A financially eligible person under twenty—one
who would be eligible for AFDC but does not qualify as
a dependent child and who is in:

(i) Foster care, or

(ii) Subsidized adoption, or

made-by-aperson-imhisfherownbehatf-or-in-behalf-of
another—person)) the application shall be on a form pre-
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(iii) A skilled nursing home, intermediate care facili-
ty, or intermediate care facility for mentally retarded, or

(iv) An approved inpatient psychiatric facility.

(c) Individuals who would be eligible for cash assist-
ance except for their institutional status.

(d) ((thwdua'ls—rcfatcd—to—SS{—mﬂnsmutrons—who

tncomre:)) An individual who is SSI categorically related
and would not be eligible for cash assistance if they were
not institutionalized and whose gross income does not
exceed the three hundred percent SSI benefit cap. This
includes only aged, blind, and disabled groups.

(%) @) "Central disbursements” is ((the)) a state
office section which audits nonmedicaid medical claims
for payment.

((£163)) (11) "Certification date” means the date the
worker certifies changes in a recipient's circumstances
and authorizes an action.

((tHhH)) (12) "CFR" means the code of federal regu-
lations and is a codification of the general and perma-
nent rules published in the federal register by the
executive departments and agencies of the federal
government.

((+2))) (13) "Child" or "minor child" means a per-
son under eighteen years of age.

((£+3))) (14) "Client" means an applicant for or re-
cipient of financial and/or social services provided by the
department of social and health services.

((64))) (15) "Coinsurance” means the portion of re-
imbursable hospital and medical expenses, after subtrac-
tion of any deductible, which medicare does not pay.
Under Part A, coinsurance is a per day dollar amount,
and under Part B, is twenty percent of reasonable
charges.

((€+5))) (16) "CSO" (community service office) is an
office of the department which administers the various
social and health services at the ((county)) community
level.

(((163)) (17) "Continuing assistancc" means pay-
ments to persons who presumably will be eligible for and
receive, from the date of authorization, regular monthly
grants on a prepayment basis. Continuing assistance in-
cludes federal aid and continuing general assistance
grants to unemployable persons.

(18) "Copayment" means a fixed dollar amount that
is the responsibility of the recipient of specified services.

h) @ "Deductible” means an initial specified
amount that is the responsibility of the applicant and/or
recipient.

(a) Part A of medicare — Inpatient hospital deductible
— an initial amount in each benefit period which medi-
care does not pay.

(b) Part B of medicare — The first sixty dollars in ex-
penses which must be incurred before medicare starts to
pay.

(¢) Limited casualty program-medically nccdy—mpa-
tient hospital deductible-an initial amount as specified in
chapter 388-99 WAC, the department does not pay.

(d) Limited casualty program-medically indigent—
means incurring a dollar amount as specified in chapter
388-100 WAC, the department does not pay.
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((648))) (20) "Delayed certification” shall mean the
date of certification for medicaid and date of application
for SSI are the same for an SSI beneficiary whose eligi-
bility decision was delayed due to administrative action.

((69Y)) (21) "Department” shall mean the state de-
partment of social and health services.

((€26))) (22) "Division of medical assistance” shall
mean the single state agency authorized to administer
the Title XIX medical assistance program.

((€2D)) (23) "Eligible couple” means an eligible in-
dividual and eligible spouse.

((23))) (24) "Eligible individual" means an aged,
blind or disabled person as defined in Title XVI of the
Social Security Act. If two such persons are husband
and wife (and have not been living apart for more than
six months), only one of them may be considered an eli-
gible individual.

((€3))) (25) "EPSDT" shall mean a program pro-
viding early and periodic screening, diagnosis and treat-
ment to persons under twenty—one years of age who are
eligible under Title XIX of the Social Security Act.

((€29))) (26) "Essential spouse” means a spouse
whose needs were taken into account in determining the
need of OAA, AB, or DA recipient for December, 1973,
who continues to live in the home of such recipient, and
continues to be an essential spouse.

((€25))) (27) "Extended care facility” (ECF). See
"skilled nursing facility".

((€26))) (28) "Extended care patient” is a recently
hospitalized medicare patient who needs relatively short—
term skilled nursing and rehabilitative care in a skilled
nursing facility.

((29)) (29) "Fair hearing” means an administrative
proceeding by which the department hears and decides
the appeal of an applicant/recipient from an action or
decision of the department.

((€28))) (30) "Federal aid" means the assistance pro-
grams for which the state receives matching funds from
the federal government.

((€299)) (31) "Fraud" shall mean a deliberate, inten-
tional, and wilful act, with the specific purpose of de-
ceiving the department with respect to any material,
fact, condition, or circumstances affecting eligibility or
need.

((68))) (32) "General assistance — continuing"
(GAU) means assistance to unemployable persons who
are not eligible for or not receiving federal aid assistance
and whose medical care is defined in chapter 388-86
WAC.

((63D)) (33) "Grandfathering” refers to:

(a) A noninstitutionalized individual who meets all
current requirements for medicaid eligibility except the
criteria for blindness or disability; and

(i) As eligible for medicaid in December, 1973, as
blind or disabled, whether or not he/she was receiving
cash assistance in December, 1973; and

(ii) For each consecutive month after December,
1973, continue to meet the criteria for blindness and
disability and other conditions of eligibility used under
the medicaid plan in December, 1973; and
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(iii) The needs of the "essential person” shall only be
considered when he/she is living with such person in the
same household.

(b) An institutionalized individual who was eligible
for medicaid in December, 1973, or any part of that
month, as an inpatient of a medical institution or resi-
dent of intermediate care facility that was participating
in the medicaid program and for each consecutive month
after December, 1973:

(i) Continued to meet the requirements for medicaid
eligibility that were in effect under the state's plan in
December, 1973, for institutionalized individuals; and

(ii) Remained institutionalized.

((32))) (34) "Home health agency” is an agency or
organization certified under medicare to provide skilled
nursing and other therapeutic services to the patient in
his/her place of residence.

((633))) (35) "Hospital" shall mean any institution li-
censed as a hospital by the official state licensing
authority.

((34))) (36) "Institution" shall mean an establish-
ment which furnishes food and shelter to four or more
persons unrelated to the proprietor and, in addition pro-
vides medically related services and medical care. This
would include hospitals, skilled nursing facilities, inter-
mediate care facilities, and institutions for the mentally
retarded, but does not include correctional institutions.

((35))) (37) "Intermediary” is an organization who
has an agreement with the federal government to process
medicare claims under Part A.

((636))) (38) "Intermediate care facility” shall mean
a licensed facility certified to provide intermediate care
for which an agreement has been executed.

((631)) (39) "Intermediate care facility/IMR" shall
mean a state institution or a licensed nursing home ei-
ther of which has been certified by state office (SO) as
meeting the CFR regulations to provide twenty—four
hour health-related care and services to mentally re-
tarded persons or persons with related conditions.

((638))) (40) "Legal dependents” are persons whom
an individual is required